You can order HTA monographs from our Despatch Agents:
-fax (with credit card or official purchase order) -post (with credit card or official purchase order or cheque) -phone during office hours (credit card only).
Additionally the HTA website allows you either to pay securely by credit card or to print out your order and then post or fax it. NHS libraries can subscribe free of charge. Public libraries can subscribe at a very reduced cost of £100 for each volume (normally comprising 30-40 titles). The commercial subscription rate is £300 per volume. Please see our website for details. Subscriptions can only be purchased for the current or forthcoming volume.
Contact details are as follows:

Payment methods
Paying by cheque
If you pay by cheque, the cheque must be in pounds sterling, made payable to Direct Mail Works Ltd and drawn on a bank with a UK address.
Paying by credit card
The following cards are accepted by phone, fax, post or via the website ordering pages: Delta, Eurocard, Mastercard, Solo, Switch and Visa. We advise against sending credit card details in a plain email.
Paying by official purchase order
You can post or fax these, but they must be from public bodies (i.e. NHS or universities) within the UK. We cannot at present accept purchase orders from commercial companies or from outside the UK.
How do I get a copy of HTA on CD?
Please use the form on the HTA website (www.hta.ac.uk/htacd.htm). Or contact Direct Mail Works (see contact details above) by email, post, fax or phone. HTA on CD is currently free of charge worldwide.
The website also provides information about the HTA Programme and lists the membership of the various committees.
HTA Objectives
This project aimed to address two sets of questions: 
Methods
The first question was answered by a literature review of assessments of research programmes. Using standard techniques, an initial 1600 papers were identified. About 200 papers were put on a preliminary list and 46 studies were reviewed in detail. The review identified the methods used (desk, questionnaire, interviews and case studies), the main models or conceptual frameworks applied, and assessed strengths and weaknesses of the main approaches.
The answers to the second set of questions were sought using a 'multiple methods' approach, which triangulated National Coordinating Centre for Health Technology Assessment (NCCHTA) documentation, a survey of lead researchers and detailed case studies. The survey, using an established questionnaire, covered 204 eligible researchers who had led a project completed between 1993 and 2003.
Sixteen case studies provided more detailed examples of impact, the factors associated with impact and the best methods to assess impact. The 16 comprised nine clinical trials, four evidence synthesis research projects and three Technology Assessment Reports (TARs) for the National Institute for Health and Clinical Excellence (NICE). These were selected by stratified random sampling, to the best of our knowledge for the first time in payback analysis. The case studies consisted of interviews with lead investigators;
analysis of relevant documents including the main published papers and reports; and any other relevant reviews. Interviewees were asked to identify factors linked to the level of impact achieved. Each case study was written up using the payback framework. A cross-case analysis informed the analysis of factors associated with achieving payback.
Each case study was scored for impact before and after the interview to assess the gain in information due to the interview. The draft write-up of each study was checked with each respondent for accuracy and changed if necessary.
Results
The literature review identified a highly diverse literature, but confirmed that the 'payback' framework pioneered by Buxton and Hanney was the most widely used and most appropriate model available. It encompassed key elements of many of the alternatives. The review confirmed that impact on knowledge generation was more easily quantified than that on policy, behaviour or especially health gain. The review of the included studies indicated a higher level of impact on policy than is often assumed to occur.
The diverse literature suggested that two different sets of studies might provide the most appropriate comparators for the two main parts of the NHS HTA Programme. Studies of the impact of 'HTA Programmes' for policy-making bodies can best be compared with the TARs for NICE. The group 'Other Health Research Programmes' provides comparisons for the primary and secondary research projects of the NHS HTA Programme.
The survey showed that data pertinent to payback exist and can be collected. However over one-third of projects did not respond, despite repeated reminders. Against this, a 100% response was not feasible as over the 10-year period several lead researchers had died, retired, moved or were otherwise not reachable.
The completed questionnaires confirmed, corrected and extended the data collated by Overall impacts measured in the survey were consistent with or somewhat better than those for other programmes identified in the literature review. Mean publications per project were 2.93 (1.98 excluding the monographs), above the level reported for other programmes. The proportion of NICE TARs reporting an impact on past policy at 96% was among the highest for the 'HTA Programmes'. The 60% of primary and secondary studies reporting an impact on policy was above the other programmes in its group (although some of the latter were responsive mode programmes which would not have been expected to make much impact on policy). The percentage of primary and secondary projects reporting an impact on behaviour was somewhere in the middle of the range for the 'Other Health Research Programmes'. Comparisons with other programmes must be treated with considerable caution due to differences in programme objectives, topics researched and methods of assessing impact.
The NCCHTA's reliance on researchers to inform it of publications was shown to lead to incomplete data. Around one-quarter of publications in peerreviewed journals were missed. These data could probably be better collected using the Internet and then asking the researchers to correct and amend the resulting list. Other data such as those on presentations and further research could only be collected from the researchers.
The case studies revealed the large diversity in the levels and forms of impacts and the ways in which they arise. All the NICE TARs and more than half of the other case studies had some impact on policy making at the national level, whether through NICE, NSC, National Service Frameworks, professional bodies or the Department of Health. This underlines the importance of having a customer or 'receptor' body. A few case studies had very considerable impact in terms of knowledge production and in informing national and international policies. In some of these the Principal Investigator had prior expertise and/or a research record in the topic. The case studies confirmed the questionnaire responses, but also provided more details, including information on how some projects led to further research.
All but one of the case studies with high impact had successful peer-reviewed publications and engaged in active dissemination. Although researchers were generally satisfied with NCCHTA, some complained about lengthy procedures and one about changes in study design.
The pre-and post-interview scoring showed reasonable correlations and high inter-rater reliability. This indicated that most researchers were not making exaggerated claims for impact in their questionnaire responses.
Conclusions
This study concluded that the HTA Programme has had considerable impact in terms of knowledge generation and perceived impact on policy and to some extent on practice. This high impact may have resulted partly from the HTA Programme's objectives, in that topics tend to be of relevance to the NHS and have policy customers. The required use of scientific methods, notably systematic reviews and trials, coupled with strict peer reviewing, may have helped projects publish in high-quality peer-reviewed journals.
Implications for healthcare
It could be argued on the basis of the review that the NHS would benefit from an expansion of the HTA Programme, and that more should be done to encourage NHS customers to seek research relevant to their own work with a view to changing practice.
Implications for the HTA Programme
Recommendations were made on how the HTA Programme could improve, including:
• more rapid commissioning and publication • improved collection of data on publications • better archiving of documents relating to the origination, development and commissioning of research projects • minimising late changes in research project design • increased feedback to researchers on the dissemination of their reports, particularly on the large numbers of web views and downloads. 2007; Vol. 11: No. 53 (Executive summary) ᭤ T he Health Technology Assessment (HTA) Programme, now part of the National Institute for Health Research (NIHR), was set up in 1993. It produces high-quality research information on the costs, effectiveness and broader impact of health technologies for those who use, manage and provide care in the NHS. 'Health technologies' are broadly defined to include all interventions used to promote health, prevent and treat disease, and improve rehabilitation and long-term care, rather than settings of care. The research findings from the HTA Programme directly influence decision-making bodies such as the National Institute for Health and Clinical Excellence (NICE) and the National Screening Committee (NSC). HTA findings also help to improve the quality of clinical practice in the NHS indirectly in that they form a key component of the 'National Knowledge Service'. The HTA Programme is needs-led in that it fills gaps in the evidence needed by the NHS. There are three routes to the start of projects. First is the commissioned route. Suggestions for research are actively sought from people working in the NHS, the public and consumer groups and professional bodies such as royal colleges and NHS trusts. These suggestions are carefully prioritised by panels of independent experts (including NHS service users). The HTA Programme then commissions the research by competitive tender. Secondly, the HTA Programme provides grants for clinical trials for researchers who identify research questions. These are assessed for importance to patients and the NHS, and scientific rigour. Thirdly, through its Technology Assessment Report (TAR) call-off contract, the HTA Programme commissions bespoke reports, principally for NICE, but also for other policy-makers. TARs bring together evidence on the value of specific technologies. Some HTA research projects, including TARs, may take only months, others need several years. They can cost from as little as £40,000 to over £1 million, and may involve synthesising existing evidence, undertaking a trial, or other research collecting new data to answer a research problem. The final reports from HTA projects are peer-reviewed by a number of independent expert referees before publication in the widely read monograph series Health Technology Assessment.
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